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fhe ﬁfmss NOTICE OF SALE OF SECURITIES SEC USE ONLY
cAior. PURSUANT TO REGULATION D, Prefix Serial

2 v SECTION 4(6), AND/OR | |

! )
rih 77 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
-"‘"': ».'Lcrr""; I l

Name of Offering 7/ {{J check if this is an amendment and name has changed, and indicate change.)
Shares of Common Sense Enhanced Return Offshore SPC on beha!f of and for the account of the CSI Segregated Portfolio

Filing Under (Chack box{es) that apply): O Rule 504 {1 Rule 505 & Rule 506 [ Section 4(6) O uLcE
Type of Filing: [ New Filing 4 Amendment

e — W

Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CSI Segregated Portfolio

Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area we-_,
c/o The Harbour Trust Co. Ltd., One Capital Place, P.O. Box 897, Grand Cayman, KY1-1103, Cayman (345) 849-7576
Islands f\f‘?ﬁﬂi‘ﬁ
Addrass of Principal Offices (Number gn ter Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) MAD A 4 9000 o
- - LAIRZINN e A TIVA
Brief Description of Business: Private investment company p
THOMSON REVTERS

Type of Business Organization HIVI

3 corporation [ limited partnership, already formed i other (please specify)

[ business trust [ limited parinership, to be formad Cayamn |slands exempted company

Month Year

Actual or Estimated Date of incorporation or Organization: | 1 I 0 | | 0 r 7 ] (& Actual & Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State,

CN for Canada; FN for other foreign jurisdiction) EIIl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptlon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemaed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the data it is received by the SEC at the address given below or, if received at that addrass after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
nead not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
Is predicated on the filing of a federal notice.

Parsons who respond to the collection of Information contained in this form are

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each axecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner ] Executive Officer [ Director B Investment Manager

Full Narne (Last name first, if individual}: Common Sense Investment Management Offshore, LLC

Business or Residence Addrass (Number and Strest, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.,
Sequota Parkway, Suite 250, Portiand, Oregon 97224

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executiva Officer ( Diractor ] General and/or Managing Partner

Full Name {Last name first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(ss) that Apply: [ Promaoter [ Beneficial Owner {0 Executive Officer X Diractor [] General and/or Managing Partner

Full Name (Last namae first, if individual); Walmsley, Willlam J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply:  [OJ Promoter (J Beneficial Owner [ Exscutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Anderson, Peter D.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es} that Apply: O Promoter B4 Benaficial Owner O Executive Officer [] Director [J General and/or Managing Partner

Full Name (Last narmne first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {(Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer O Diractor ] General and/or Managing Partner

Full Nama (Last namae first, if individual):

Business or Residence Address (Number and Strast, City, State, Zip Code):

Check Box(es) that Apply:  [OJ Promoter [ Beneficial Owner O Executive Officer 3 Director 1 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Qwner [ Executive Officer [ Director ] General and/or Managing Partner

(Use blank sheet, or copy and use additicnal copies of this sheat, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...............cc.... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual?..........oceii o, $1,000,000*
*subject to reduction in the discretion of the

Does the offering permit joint ownership of a Single uUNit? ... Hvyes ONo

4. Enter the information requested for each person who has been or wili be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in conneclion with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sat forth the information for that broker or dealer only.

Full Name (Last nama first, if individual) Not applicable

Business or Residence Address {Number and Streat, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Saolicit Purchasers
{Check "All States” or chack individual StAtES).........cii v [J Al States

Ol Ok Ofaz; O QA Oco] O Ooe} Opel Oy 0O[Ga) Om) 0o
Oy Oov Opa) Oks) Oyl Owral OMe] OMo] OOMa] OM) - C3MN) CD(MS) CFH{MO]
Omm OnNe) OWve OnH OWNg O O] Q) O] OfeH O©K O0R) O[PA)
O Oia Ose gy Omag Oun Ovn Owra Owa Owy Own Owy] OPR)

Full Name (Last name first, if individua!)

Business or Residence Address (Number and Strest, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtas)...... oo e e O Al States

Oy O;k Ol OwA Owea ol 3dien Omoe 3oc Orl Oe.a Ghn O
gen dmN DOpa OKs) Oxyl OrA Omep Onop Cima) Oy O O Ms) O mo)
Omm OMmel OMve OONHE Omgp Oy OONY] OINC] OO (w0 O [0H} O[OK] [OO{OR] [1(PA]
Omg QAisc) Osor aOon Omxp Owrn Ot Owval Owa Owv Owy Owy] O(PA]

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)........c.cveivinii [ Al States

Oy O;k Oz OmrA Oicar Oreor Oen Oe Owme Org Owea Oy 0o
O OwN Opal Oxs) Owryr Owral OMep OMD] Oma] O OpaN) OMs) O (MO)
Omm OMe O ONK Ome Omwv ONY) ONe] Omo) O oH 3ok O©R) O(PA)
gmry Oisc Osol Oy Omx] Own Owvn Owrval Owal Owv) Owil Owy; OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price cf securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” if the transaction is &n exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
DIBDE.....eecci it e b re g e s s s s n b e
O Commen O Preferred
Convertible Securitias (iNCIUAING WATTANS) ......c.vvrrvvieirrirare e re e ressisnes sressmsesesveeres
Partnarship INTEPESIS. ..o e e e
Other (Specify) shares of CSI Segregated Portfolio TSSO
TOAL e
Answaer also in Appendix, Cotumn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securitfes in this
offering and the aggraegate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggragate dollar amount of
their purchasas on the total lines. Enter “0" if answer is “nona” or “zero.”

ACCTaOItET INVESIOFS ... et ee e caaeece e e aeaseseesrnrtsasan s eassbesensrenrasassss eanrenrns
NON-BCCreTitar INVESIONS .. uiieiieciiricrrrrersrrers e st ras s e s s e rs e enssssres s st rneeeassreenssasneeansnn

Total (for filings under Rule 504 only) .......cceeviniiieciiinmnree e
Answer also in Appendix, Column 4, if filing under ULOE

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Otfering
RIUIE 505 ..ottt et sttt et r et e s ae e e s e £a st e aa s bmnee s enet e et e enanteanas

REGUIATION A ... e e b s e n s s st st sn s s s ressn s smasbesrassressresavesemnaresren
Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensas of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditurs is
not known, fumish an estimate and check the box to the left of the estimate.

Transfar AQeNt'S FOoS... ... e e e e s e e e e e ern
Printing and ENgraving CoStS.......u vt asi i sses e s ssnrsses e eressresssssessnesesstsnssesras assssenssanen
LGB FOOS .. et iritiarisare e s rr b sr e na e e E AR SRR E At SRR a b s e Sin e e rnreaben
ACCOUNMBNG FEOS .....iiti i bt b b bees e nre e s se s e nas st nr e nasenane e
ENGINBEING FOAS.......ocoiiei et e era s s e e s e e e e e e e e e e eea

Sales Commissions (specify finders’ fees saparately) ...

Aggregate
Oftering Price

Amount Already
Sold

100,000,000

429,444

100,000,000

@ | | |

429,444

Numbaer
Investors

Aggregate
Dollar Amount
of Purchases

429,444

Dollar Amount
Sold

N/A

N/A

N/A

“ |a | |

N/A

Oo00O® OO

Cther Expenses (identity) Y i a

35111

" | |6 |0 0 | |a |

35,111
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in rasponse to Part C—Question 4.a. This difference is the
“adjusted gross proceads 10 tha ISSUBE" (... ...t

indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted qross proceeds to the issuer set forth in response to Part C - Question 4.b. above,

$ 99.929.778

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANES ANG FBES ..ooeeieeeiceeece et sns e re et et r e easrrea reas O $ a $
PUIChASE Of r@AI BSIALE ............cverivriererrirrisecsresssiaeeseeseeaestesnsserssrs e sevasssesassranes O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities...............cccoovvvenerennen a $ O s
Acquisition of other businesses (including the value of sacurities involved in this
offering that may be used in exchange for the assets or securities of another issuar
PUFSUANE 10 8 IMBIGBI e.eiveievireeieeeeeeeereeeteeeseereesvesensatomssessseseesensesanestesesrereasesns a S a $
Bepayment of iINdBbtedNesS... ... et e e e e e O S O $
WOTKING CAPIAL ... ocecv e eresctees e ess e tesssssasstses st erss b easbeetas o stsssbest st ebeeneomes d s B $ 99,929,778
Other (specify): | $ 0 $
0 s o s
COIUMI TOIS c.vvcvevia s ettt eereeesereeseseeeaesenenes st oo emeesesemaeseeeesessersarasesmsesane a s 53 $ 99,929,778
Total payments Listed {(COlumn totals 8aded) ...........oreireenive e sessreseesesnnnes B s 99,929,778
e SN ot T 0 D: FEDERALSIGNATURE 4 G oy s - AT

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under R
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written requast of
by the issuer to any non-accredited investor pursuant to paragraph (b){(2} of Rule 502.

ule 505, the following signature
its staff, the information fumished

lpenar (D

irt e T \
ommon Sense Enhanced Retum Offshare SPC on
behalf of and for the account of the CSI Segregated Portfolic

Signature

[y

T P i

Data

FEB 0 6 2009

Name of Signer (Print or Type} Title of Signer (Print or Type)

Thomas P. Harbolt

Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6nfQ



E. STATE SIGNATURE . N

1. Is any party described in 17 CFR 230.262 prasertly subject to any of the disqualification
PIOVISIONS OF BUCK TUIBT ...t et ens s ses b s e s se b st s r s s s ea b sas s st st asa s A bren b aarae st s me bt onasserans Oves R No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undartakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

I {Pri ] i |
Cgﬁ{jrraaan grgsoé Emncad Return Offshore SPC on ) Signature M ..p O A/( V(/TL Date m 2009
behaif of and for the account of the CSI Segregated Portfolio .

Name of Signer (Print or Type) Titte of Signer (Print or Typea)
Thomas P. Harbolt Director

Instruction;

Print the name and title of the signing represantative under his signature for the state portion of this form. One copy of svery notice on Form D. must be
manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed signatures.

T nfO



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in slate
(Part C —ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5

Disqualification
under Stata ULOE
(it yos, attach
explanation of
waiver granted)
(Part E - Itern 1)

State

Yes No

Shares of CSI
Segregated Portfollo

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ

NM

Tof8



. - APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offared in state Amount purchased in State waiver granted)
(Part B - ltem 1) {Part C - item 1) {Part C — ltem 2) {Pant E - Item 1)

Number of Number of
Shares of CSI Accredited Non-Accredited
State Yes No Segregated Portfolio Investars Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR X $100,000,000 1 $429,444 a $0 X

PA

Ri

5C

SD

™

uT

vT

VA

WA

wyv

wi

wY

PR

'END
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